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Background: Staphylococcus aureus infective endocarditis (SAIE) has higher complication and mortality rates compared with other pathogens. 
Whether echocardiographic variables can predict prognosis in left-sided native valve (LNV) SAIE is unknown.
Methods: Subjects with LNV Infective Endocarditis (IE), enrolled between June 2000 and February 2007, in the International Collaboration on 
Endocarditis: a prospective, multinational, observational registry of IE, were identified. SAIE subjects were matched to those with non-SAIE, by the 
propensity of having SAIE, to account for selection bias. Differences in complication and survival rates were determined using conditional logistic 
regression and log rank tests, respectively. Echocardiographic predictors of in-hospital and 1-year mortality were determined, after adjusting for 
biases, using Cox proportional hazards models that included inverse probability weighting (propensity score for surgery) and surgery as a time-
dependent variable.
results: Of 725 subjects with LNV IE and 1-year follow up, 202 (28%) were due to SAIE. Mortality rates were significantly higher for SAIE in both 
the unmatched and propensity-matched cohorts (p<0.001 and p<0.05, respectively). In a multivariable model, echocardiographic variables 
of intracardiac abscess (OR 2.93 [95% CI 1.52-5.40], p<0.001) and LVEF < 40% (OR 3.01 [95% CI 1.35-6.04], p =0.004) were independent 
predictors of in-hospital mortality. For 1-year mortality, independent echocardiographic predictors were: perforation of a left-sided valve (OR 2.03 
[95% CI 1.13-3.52], p=0.014), intracardiac abscess (OR 2.21 [95% CI 1.24-3.74], p=0.004), and vegetation with involvement of multiple valve 
leaflets (OR 4.56 [95% CI 1.24-14.37], p=0.022).
conclusions: SAIE is an independent predictor of in-hospital and 1-year mortality in subjects with LNV IE. Intracardiac abscess and LVEF<40% 
independently predicted in-hospital mortality, while intracardiac abscess, valve perforation, and extensive vegetation independently predicted 1-year 
mortality in LNV SAIE.
